MISSOURI DIVISION ‘OF HEALTH - STANDARD -CERTIFICATE OF DEATH - Z63<018063

DEPARTMENT HEALTH AND "
OF PUBLIC wELP 318 1093__n 1_43!)_8 = STATE FILE NUMBER &
DO NOT m oED —mgb_ﬁpb mmfv Registration Dmm:f egitirar’s No. A - .
ON THIS STUB T u [} ;aw - T

1. puq: OF DEATH 2, USUAL RESIDENCE (WM@Adqng lived. 1f institutioni Residence before
a. COUNTY . a. STATE b, COUNTY admission)

VS 300
Rev. 4/59.

Missouri
b. COITR‘I’- (If. outside corporate limits, give TOWNSHIF only} Length of stay in 1b c. Cé'a\' Inside Limits
TowN  St, Louis . Life .. TowN  St, Louis C L |Yefg Ne D

€. FULL NAME OF (1f NOT in ho:pllll give location) inside Limits d. STRDEET {lf outsida; give locetion] - Reside on Farm
. ADDRESS ’

HOSPITAL OR . .
INSTITUTION Christian Hospital Yer i Mol " 4421 a Floriss Place Yoz [ Noggl
3. 'NAME OF DECEASED First Middle. Last 4. DAJE - Month: Day Year

{Type or print) : . OF
EMIL PAUL DEATH  April 17, 1963
5. SEX: 6. COLOR OR RACE 7. Married B Never Marrled [J: la_ DATE OF BIRTH 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER. 24 HR

Male White Widowed [ Divorced [] 5_5_1905 57 Months | Days Hours Min.

102, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS'OR INDUSTRY| 11, BIRTHPLACE (Ciiy.and state of country) | 12, GITIZEN OF WHAT COUNTRY
during most.of-working life, even if retired)
Salesman : Produce St, Louig, Migsouri U,S8.4,

13a. FATHER'S NAME 1" 13b. MOTHER'S MAIDEN NAME JAa. NAME OF HUSBAND OR WIFE
Adam Paul Susan Birk Adeline (Hevderich) Paul

15, WAS DECEASED EVER IN U.S. ARMED FORCE 1L Cownlal COSIBITY NO. . Address

(Yes, ng, or unknown)| (If yes, give wer or. dates )
No No Mrs_._Agaune_guL_ﬂZIg__lg_L ss Placg

" 18. CAUSE OF DEATH (Enter. only one cavse per lina for {s), (b), and (c}. ~ INTERVAL BETWEEN

PART' I, DEATH WAS.CAUSED BY: , ONSET AND DEATH

IMMEDIATE CAUSE (2) 7. . A . Al xal UL LLLTIe .fl—ﬁ‘“é' 3

20|

Y [DATE AMENDED

Ol |wN|o|lw]a]|w|n

o

DOCUMENT

Conditions, if any, DUE TO (b)
which gava rise to

above . cause: -{a), -

stating the under:

Iying cause last. DUE TO (<)

PART 11, OTHER.SIGNIFICANT CONDITIONS GONTRIBUTING 1O DEATH but not relsted 1o the terminal PART IIl. If deceasad was female wad
T disease_condition given in PART | (a . ¢ thers'a pregnancy in fast 90 days.

]D\'esl O No I‘ELUnkno

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE "HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART'I or PART 1] of item 18.).
PERFORMED?. ' a O (] . .

YES[] NOM . . :

20c. TIME OF Heur Month, Day, Year
TNJURY a.m, :

pm.

“20d; INJURY.OCCURRED 209 PLACE OF INJURY (e.g., in or about home, 20f. CITY, TOWN, . OR"LOCATION
WHILE AT WORK ] farm, factory, sireet, office bldg., efc.) : - -
NOT WHILE AT WORK [] "

r_1

- p - b i -
21. 1 attended the dmased'ﬁon\Wé_l%_, M_lelgégnd last :saw iy 2live o
) 5:00 An  date” stated ‘abor

Death occurred at on the date’stated ‘abova, and to the best of my knowlédge, from the causes stated.

Z7a. SIGNATURE : . e opf title) ‘ 22b. ADDRESS 22c. D‘“i SIGNED|

Z3s, BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY-OR. CREMATJORY 73d. : (City, tawn, %7 county): T (State)
REMOVAL (Specify)
Removal April 2 g Valhalle Cemete S
24. FUNERAL DIRECTOR AODRESS 25. DATE RECD. BY LOCAL REG

CALVIN F, FEUTZ, 4828 Natural Bridge B1l. |APR 18 1963
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M'ED'lCAl. CERTIFICATION

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM.NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed %

Signature of Student Embalmer
Llcensed Embalmer No W%

- . oo ) P. O. Addressﬂvﬁuﬁ

kY

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of I|cense) .

If embaimed by a STUDENT, he also shall sign-in his OWN handwnhng

If this body is not embalmed fact should be ‘so stated above. :
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